Extending from the nodule of cervix, the two uterine cornua are seen, each measuring approximately 6 cm. in length. At the extremities of the uterine cornua and extending as far as the free borders of the broad ligaments are seen the Fallopian tubes, apparently normal in character. At the site corresponding to the cornual angles are two spherical tumours. That on the right side is the smaller and it measures 2 cm. in diameter. The surface is smooth and free from adhesions. On section this tumour was found to be solid. The tumour at the left cornual angle measures 4 cm. in diameter. It differs from the tumour on the opposite side in the fact that the surface is shaggy, showing that many adhesions were divided in its removal. On section this tumour also was found to be solid. Many adhesions are seen on the back of the left broad ligament. On the right side behind the broad ligament is the cortex of the ovary, free from cysts and macroscopically normal. On the left side the ovary is seen in the usual situation; there are a few adhesions on its surface at the outer pole, but otherwise it appears normal.
Sections were prepared from both tumours, from the cervix, and from the left ovary. They were stained by ha3matoxylin, eosin and Van Gieson's stains. The sections through the cornual tumours have similar appearances; they show glands morphologically resembling those of the endometrium, surrounded by a highly cellular stroma. Some of the glands are dilated, some contain gobletcells, and many have blood-cells in their lumina. This endometrial tissue is extensively infiltrating the surrounding muscle, *and this infiltration appears between individual muscle fibres and is not confined to the cellular planes between the muscle bundles.
The sections through the other tissues show nothing of pathological note. There is an absence of any inflammatory reaction throughout the sections.
Addendum PATIENT, aged 32, first seen at the request of her doctor, on April 6, 1919, at 4 a.m., on account of severe antepartum hlimorrhage. She had been pregnant for seven months, and this was her second pregnancy. She had been bleeding for twenty-four hours, and during the night (April 5-6) had continued to lose a rather alarming amount. I was told by telephone that she was having weak pains at fifteen-minute intervals, that the cervix did not admit one finger, and that the patient's pulse-rate was 104. I advised the doctor to plug the vagina. On arrival an hour later I found the patient having strong pains every five minutes, and her pulse-rate was 92. On examination of the abdomen the uterus was found to correspond in size with that of a twenty-eight weeks' pregnancy. The child was presenting by the breech, and the feetal heart could be heard distinctly. The patient was anesthetized, the plugging removed, and a central placenta prwevia discovered. The cervix by this time was nearly half dilated. A hole was made in the placenta and a leg of a child was brought down. The patient was allowed to recover from the anesthetic, and delivered herself in about twenty minutes of a male child weighing 2 lb. 14 oz. The placenta was expelled five minutes later. The child did not survive. The patient made an uninterrupted recovery.
The patient continued well and became pregnant again, her last period being July 22-26, 1920 . From August 28 to September 14 she had a slight blood-stained discharge each day, which ceased after rest in bed and the administration of small doses of ergot and potassium bromide. On February 27, 1921, when about thirty-two weeks pregnant, she began to bleed. She was kept in bed and given morphia. On examination the uterus corresponded in size with a thirty weeks' pregnancy. The child was lying transversely with its head in the left iliac fossa. The fcetal heart was 144. On vaginal examination the cervix was undilated, and nothing except the bleeding and the abnormal presentation suggested definitely the presence of placenta pravia. The patient continued to bleed, but the amount was never very great, and on March 13 she gave birth to a male child, weighing 56 lb. The child presented as a first vertex and was delivered spontaneously. The placenta was adherent, and on account of post-partum haemorrhage had to be removed manually. It was rather unusual from the fact of its consisting of one main piece, attached to the periphery of which were several small circular lobes, varying in size from 1 in. to 3 in. in diameter. There were eight lobes in all; one of the larger of these showed evidence of premature separation, and a certain amount of tearing, and it had undoubtedly been attached to the lower uterine segment, over the internal os. The diagnosis of placenta prwvia could not be confirmed by feeling the placenta through the cervical canal, as I did not arrive in time to examine the patient before the birth of the child, but in its manual removal after labour there was no doubt that the placenta was attached to the lower uterine segment. The mother and child both did well.
Four months after this pregnancy I examined the patient and could not discover any abnormality of the uterus.
The patient again became pregnant in 1922, her last period dating April 17-22. She had slight haemorrhage on the following dates: August 6 and 7, October 12-20, November 6-10, and on November 13 there was rather more haemorrhage than at the previous dates. I examined her on November 14; the uterus corresponded in size with a thirty weeks' pregnancy, the child presented by the breech, and the fcetal heart was 160. Vaginal examination was considered inadvisable. She was kept in bed and ordered a mixture containing bromide and small doses of morphia. There was a certain amount of bleeding every day, and on December 13 labour began. When seen two hours after the beginning of labour, during which interval of time there had been considerable bleeding, the patient's pulse was 108. The uterus was the size of a thirty-two weeks' pregnancy, the child presented by the breech, the festal heart was 140. On vaginal examination the cervix was more than half dilated and placenta could be felt covering two-thirds of the dilated canal. I ruptured the membranes and brought down a leg. Delivery of a living male child weighing 4 lb. 6 oz. was completed in ten minutes. The placenta had to be removed manually on account of hemorrhage, and showed no unusual features. The patient's temperature was raised owing to mild uterine infection for ten days, but subsequently she did very well. I have seen both these children recently and each of them is up to normal in physical and mental development.
The patient's husband is a medical man, and I am informed that her first pregnancy in October, 1914, was complicated by a lateral placenta prsevia.
There was considerable haemorrhage for a week before labour, which occurred at seven and a half months and resulted in a stillborn child.
In reviewing the literature a case is recorded in the Lancet, 1889, by E. H. Fitzpatrick [1] , in which placenta praevia is said to have occurred in five successive pregnancies. The patient had four normal pregnancies, the fifth was a central and the sixth a marginal placenta previa, neither pregnancy being under the observation of the author of the paper. During her seventh, eighth and ninth pregnancies she was under his care. In her seventh pregnancy she had a marginal placenta prawvia, and in her ninth a central placenta praevia. The eighth pregnancy terminated at the fourth month and placenta pravia was diagnosed, as in manually removing the placenta he found it " engrafted low down on the anterior uterine wall."
The only other recorded case of placenta praevia occurring more than once in the same patient that I can discover is one described by Hedback [2] , in which the condition was met with twice.
Mr. L. C. RIVETT said that he was surprised Mr. Gilliatt had found so few cases recorded in the literature. He (Mr. Rivett) would not have thought the condition was so rare. He was very much interested in the paper, as he had recently performed Cesarean section for central placenta prnvia on a 7-gravida who had had a central placenta previa with her last pregnancy.
He recalled the case of a patient whom he saw in consultation, with her fifth pregnancy. Her first pregnancy was stated to have gone to about term. There was central placenta praevia, treated by boring a hole through the placenta and pulling down a leg. The second pregnancy terminated at about three and a half months, the placenta being expelled first. The third pregnancy terminated at about five months, the placenta again being first. In the fourth pregnancy there was a central placenta prEevia, treated by plugging, and the placenta was born covering the child's head. When he saw her she was very anxious to have a living child. He again diagnosed central placenta prEevia, as a mass could be felt between the examining finger and the head. There were two or three attacks of bleeding, which subsided on the patient resting, and the pregnancy was carried on the thirty-eighth week, when he delivered a living child by CEesarean section, and removed a central placenta previa. It was not in his experience that patients in cases of placenta prsvia suffered from attacks of bleeding in the early months of pregnancy. In fact his experience was rather the opposite, and he recalled a case which bled intermittently practically every day for six months, and then went to term and had a normal labour. He himself had examined the placenta and membranes, and had found a rent almost exactly opposite the placenta. It was important to take very great care in verifying the symptoms in these cases. He had that morning seen a case in Queen Charlotte's Hospital which was brought in with ante-partum haemorrhage due to a blow from the handle of a mangle. On careful questioning he elicited the fact that the bleeding had begun the day before, and that the patient was trying to get her washing done before labour really came on.
